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Abstract
This study explored the levels of interaction from international students through the
utilization of health and wellness resources at the Barnes Center at The Arch. This study focuses
on establishing which service topics are most utilized and which are least utilized, as well as the
channels of communications through which international students have found or interacted with
information about these services and topics. The five topics and services that this study explored
are as follows: Mental Health, Sexual Health & Safety, Alcohol & Drug Awareness, Healthcare,
and Recreation. This study found that Healthcare and Recreation had the highest levels of
utilization now or in the future, while Alcohol & Drug Awareness and Sexual Health & Safety
had the lowest utilization now or in the future. Chinese students and female-identifying students
were the highest numbers of participants. The study also found that international students prefer
newsletters and emails, as well as social media such as Instagram and Facebook when receiving
information about health and wellness services and topics. This study includes recommendations
on how to incorporate communications strategies to incorporate the findings as well as areas for
further research.
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Introduction
Through personal experience as an international student trying to understand the cultural
disconnect in the research’s interactions with topics such as mental health, sexual health, and
substance use, in particular, this study is conducted to explore whether this disconnect is also
faced by other international students at Syracuse University. This personal cultural disconnect
was discovered through the researcher’s involvement with the Barnes Center at The Arch,
Syracuse University’s prime institution for all health and wellness programs and services, as a
student employee. Therefore, the purpose of this study is to understand the interaction patterns
that international students have with health and wellness services at the Barnes Center and
explore whether the topic of these services and the channels of communication that the
institution currently uses are effective in engagement.
International students make up a significant part of the student body at many American
universities. This group of students, who originate from various nationalities, regions, and
cultures, also bring aspects of their culture and experiences to American universities with them.
One of the aspects is their understanding and opinions on health and wellness topics such as
mental health, sexual health, and alcohol and drug use awareness, amongst others.
With cultural, experiential, and educational differences in how various international
students perceive these topics, there are also different levels of social acceptance and comfort
when interacting with them. Within a university setting, this can mean significantly lower
interaction with these topics, through formal or informal means, compared to the domestic
student body that nationally and culturally identifies as more American than most international
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students. Formal interactions would be through engagement with official university-level or
institutional health and wellness services and communication channels of these services that
promote discussion or information on topics such as mental health, sexual health, and safety or
alcohol and drug awareness. Informal interactions may be participation in sexual activities,
recreational alcohol or drug consumption, or even limited awareness of how to maintain mental
health, sometimes casually known as the “American college experience”. Therefore, this study
will address the following research questions:
RQ1: To what extent are campus health communications effective in engaging
international students with health and wellness topics?
RQ1a: Are international students more inclined toward using certain services over
others?
RQ1b: What communication channels are most effective in engaging international
students?
It is important to note that since the Barnes Center is a physical entity on campus, some
of its services are known due to students being able to access them physically or virtually
through their student account. Separate services and program areas within the Barnes Center also
carry out individual strategies for information access and marketing, although this study focuses
on the ones that are common to the institution, as it aims to compare how particular topics are
received by the target demographic.
Due to limited access and restriction on the data available regarding digital and physical
engagement with regards to international students, the survey used to collect data within this
study includes questions about channels of communication that the participants have used when
trying to obtain information from or about the Barnes Center.
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This study is essential in understanding whether communications through health
institutions, in this case with regards to the Barnes Center at The Arch, need to alter their
strategies or approach in order to successfully engage international students even with a
possibility of a cultural disconnect. This study aims to emphasize the importance of access to
information and services that could be crucial in enriching a student’s college experience.
Furthermore, this study hopes to encourage a stronger sense of community among
international students where public health and wellness needs are considered a part of caring
foryour community and gaining access to information and skills that could be life-saving in
many cases.
This study uses social identity theory through a cross-cultural and intercultural
perspective to understand how the creation of social groups within international students may
result in perceptions of health and wellness topics through official university communications
channels. This study also incorporates important structures within health communications such
as the Elaboration Likelihood model and Health Belief model to understand how the intersection
of intercultural and cross-cultural perspectives and health communications can address how
demographics within the international student community at Syracuse University interact with
health and wellness topics.
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Literature Review
Social Identity Theory
Social identity theory (SIT) is a social psychology theory that was developed by Henri
Tajfel, a Polish-born Jewish survivor of World War II. Tajfel based the foundation of this theory
on his own experience of discrimination and intergroup dynamics to better understand
individual-level and group-level processes (Tajfel, 1978). Tajfel’s foundational theory of social
identity introduced the idea that when grouped, people, even with minimal common traits, will
tend to sometimes behave as group members rather than as individuals (Tajfel, 1974, 1978;
Ellemers & Haslam, 2012).
Tajfel’s colleague John Turner further developed social identity theory into a theory of
“intergroup conflict” (Tajfel & Turner, 1979; Ellemers & Haslam, 2012). Tajfel and Turner’s
research aids in understanding the dynamics within the group as well as those between two or
more groups. The researchers identified that while members within a group form an overarching
social identity as members of that group, this social identity is also formed by their differences
with a different group, which further solidifies their own group’s social identity (Tajfel &
Turner, 1979, 2004). Social identity is defined as “that part of an individual's self-concept which
derives from his knowledge of his membership of a social group (or groups) together with the
emotional significance attached to that membership” (Ellemers & Haslam, 2012).
Some of the psychological processes that SIT is informed by including social
categorization, social comparison, and social identity. Social categorization is defined as the
process through which individuals can find themselves in a group, through common, defining
characteristics or experiences. This process can help individuals within a group identify the
common traits that are shared by members of their group and thus create a social identity unique
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to their group (Tajfel et al., 1971). The next psychological process applied here is social
comparison, which determines how individuals within a group define and assign value to the
shared characteristics of their group (Festinger, 1954). Therefore, individuals within a group use
social comparison to “feel good” about traits that they possess but may be lacking by a different
group, thus attaching value to a shared characteristic in the creation of the group’s social identity.
This process may also range in scale, where a characteristic that a group possesses is deemed
better in comparison to another group, but worse in comparison to a third group (Levine and
Moreland, 1987). Finally, the process of social identity, on which SIT is based, speaks to the
overall creation of the group’s identity through the identification of common traits and features
(social categorization) and then in assigning value to these features in comparison to whether
other groups also possess or lack them (social comparison). Social Identity and Crosscultural\Intercultural Perspectives
In understanding various factors that influence the creation of a group identity, culture is
influential and important in understanding social identity theory. This gap in the literature of
introducing a cross-cultural perspective into social identity theory is addressed by Hopkins and
Reicher (2011) who state that:

“attention to the dynamics of identity construction means that
this perspective is respectful ofculture and cultural difference and
that the social identity approach therefore has considerable value in
exploring the politics and practice of identity wherever
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group behavior may be found”

Hopkins and Reicher (2011), argue that culture and cultural contexts can be factors in the
creation of social identity but also influence intergroup conflict based on cultural differences.
Their argument is relevant as we understand social identities in heterogeneous societies
such as the United States, where individuals from different cultures can form multiple subgroups
based on what aspect of their culture defines the common features of their cultural groups. For
example, international students at a university may identify as a social group based on their
status as non-citizens in a country where they are seeking education, and yet have further
national or regional cultural differences that lead to the creation of smaller social groups within
this larger group of “international students”.
One of the reasons including cross-cultural perspective within social identity theory can
be difficult is because conceptualizing culture can look vastly different based on what
perspective is used and can lead to a “simplistic, static and essentialized conceptualization of
culture” (Hopkins & Reicher, 2011; Misra & Gergen, 2002). The researchers, therefore, present
the idea of conceptualizing cultures as ‘reserves’ (Reszler, 1992) rather than as “fixed structures
that serve as background contexts for behavior” (Hopkins & Reicher, 2011).
Hopkins and Reicher (2011), conclude that while social identity theory allows us to
understand how individuals form social groups and define their group identity, understanding
SIT through a cross-cultural perspective establishes the possibility that these groups may be
formed through behavior instead of social identifying factors. Behavior can then consist of
cultural influences or other experiences, but it is not a limited structure and can continue to
dynamically change.
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While the cross-cultural perspective consists of a comparison of cultures, intercultural
tends to highlight the interaction between cultures. Williams-Gualandi (2020) argues that while
social identity theory and a cross-cultural perspective focus on intergroup dynamics through a
lens of discrimination and intergroup conflict, and intercultural understanding can be used to
shed light on and provide an educational foundation for social groups from different cultures to
learn about each other. The author also presents the idea that through increased knowledge of
one’s own and other’s cultural identity, social groups can include an intercultural understanding
within the self-categorization process to eliminate discrimination based on cultural background.

Health Communications
This study focuses on three concepts within health communications: health promotion as
a communication concept, the Elaboration Likelihood Model, and the Health Belief Model.
Bandura (2004) uses social cognitive theory to understand health promotion and its
implementation wherein social cognition, with health promotion, specifies a core set of
determinants and the mechanisms through which they work to thoroughly translate them into
effective messaging through health promotion. This definition is further elaborated as an
understanding of health conditions to protect audiences and influence behavioral change that was
original described by Catford et. al (1984).
While health promotion as a term has a limited definition, the inclusion of the
Elaboration Likelihood, and Health Belief models can add to its complete understanding and
implementations. The Elaboration Likelihood Model (ELM) is a multidisciplinary model used to
recognize and organize theories, outcomes, and variables that determine persuasion and
influence. ELM can thus also be used to understand variables within changes in attitude and
factors that might be consequently influencing decision making (Petty et al. 2011). While also a
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psycho-social theory in nature, ELM has been adapted with health communications to
understand the factors of influence when presenting audiences with health messaging. ELM can
be seen as “a useful framework for interpreting and predicting the impact that health
communications have on subsequent attitudes and behavior” (Petty et al. 2009).
The Health Belief Model (HBM) was initially developed as a framework to examine the
influences that resulted in behavioral change regarding disease scanning in the 1950s and later
adapted to understand the influences with regards to people following medical regimes suggested
by health institutions (Rosenstock, 1974). Rosenstock and his team of researchers thus
introduced the beliefs that create the foundation of the HBM: perceived susceptibility, perceived
seriousness, perceived benefits of taking action, and barriers to taking action. Perceived
susceptibility refers to the belief that an individual holds regarding the range of susceptibility for
a specific health condition or disease.
Perceived seriousness refers to the degree to which an individual believes they might be
affected by a disease or a condition should they be susceptible. The last two factors are where
health institutions and the messaging they promote can create the most influence. With perceived
benefits of taking action, an individual determines how beneficial taking a recommended action
would be to their now ongoing condition or disease. Barriers to taking action connect to
perceived benefits in taking action by recognizing what are the physical or societal barriers
preventing an individual from taking action despite having determined a course of behavior.
This study also focuses on the use of social media along with other digital channels in
analyzing the distribution of health-related information. Digital Media can be an important tool
in disseminating information from health institutions to targeted or general audiences, influences
behavior, and can also play a crucial role in the prevention of disease or condition (Anwar et al.
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2020) and therefore also become a factor that changes the belief of perceived susceptibility
within the health belief model.
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Methodology
Instrument
This study used an online survey as a primary research method to analyze utilization
trends, hesitancies, sentiments, and preferred channels of communications for international
students that are currently at Syracuse University, or were students at Syracuse University since
2019, in their interaction with the Barnes Center at The Arch and their services. This survey is
quantitative in nature, with questions incorporating grading scales and rating matrices. The
questions within the survey are divided into three parts:
1.

Demographic information - including age, academic standing, gender identity,and
country/countries of national origin.

2.

Service-based questions are divided into health and wellness topics - Mental Health,
Sexual Health & Safety, Alcohol & Drug Awareness, Healthcare, and Recreation. Each
service topic within this section is divided into three parts based on how the participants
chooseeach service topic for utilization and non-utilization:

3.

General questions about each service topic - level of familiarity, information,trust, and
personal recognition within participants

4.

Reasons for utilization - was displayed only for participants that chose a particular
service as most likely to use now or in the future.

5.

Reasons for non-utilization - was displayed for participants thatchose a particular
service as least likely to use now or in the future.

6.

Channels of Communications - includes questions on preferred methods of
communications for health and wellness information, personal channels of
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communication used in the last 30 days, channels of communications used to access
information intentionally or unintentionally through the Barnes Center.
The first part of the survey establishes the demographics of participants. This provides
information regarding the overall makeup of the international student community based on age,
gender identity, academic standing, and country/countries of origin. The list of countries
included in this survey was provided by the Center for International Services at Syracuse
University and is a list of countries represented by students enrolled at the university in the
spring of 2021. A lack of a particular demographic may also be an insight into a specific group
within this community that has significantly less access to information regarding health and
wellness than those that have most prominently participated in the survey. The country-of-origin
question also identifies whether usage of and perspectives on certain health and wellness topics
can be connected to a particular cultural or regional group.
Part two of the survey deals with direct utilization, non-utilization, and identifying
hesitancies within the participants with regards to each of the five service areas included above.
This part of the survey has defined paths where participants only have access to utilization or
non-utilization question set if they select a particular service as most likely to use now or in the
future or least likely to use now or in the future. The set of statements per sub-group of this
section include a rating matrix to establish the level of agreement with services as a whole and
the level of accuracy when considering individual experience with each set of statements.
The Barnes Center currently has an established presence and channels of communications
through social media such as Instagram and Facebook. This section also identifies what other
platforms or channels should the Barnes Center use for communication reasons, or whether they
need to strategically use different platforms for different reasons and access to various kinds of
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information, for example, using social media for interactive access versus newsletters for
educational access, etc.

Recruitment & Sample
This survey was distributed to international students through the researcher’s channels of
communication and social media networks, as well as through a listserv provided by Syracuse
University’s Center for International Services that includes all international students enrolled for
the fall 2021 semester. Since this study addresses interaction with international students, the
ability for domestic students was restricted by not listing the United States of America as a
country of origin within the survey and through clear instructions with the survey consent form
that indicated that the survey was intended for international students.
There were no age restrictions on the survey, although participants who were
international students before August 2019 were excluded from the analysis as the Barnes Center
was created as a health and wellness institution only in the fall semester of 2019. To maintain
confidentiality, participants were not asked to enter their names or email addresses. Although
other demographic questions could be considered identifiers, all data is kept private, and
confidentiality has been agreed upon through IRB protocols, found in Appendix A of this study.
The independent variables include age, academic standing, gender identity, and
country/countries of national origin. While the Barnes Center at The Arch has a multitude of
programs and services, for this survey, questions about utilization were divided into five service
categories by topics: Mental Health, Sexual Health & Safety, Alcohol & Drug Awareness,
Healthcare, and Recreation. Qualtrics and Microsoft Excel were used to analyze the data and
create cross-tabulations for various independent variables.
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Results
An online survey consisting of # of questions was conducted to understand levels of
interaction by Syracuse University international students and health and wellness resources at the
Barnes Center at The Arch. Questions within the survey also helped identify the reasons and
hesitancies participants had regarding the use of resources for certain health topics. A total of
177self-identified international students who attended Syracuse University in the fall semester of
2019 or who are currently attending Syracuse University participated anonymously in this
confidential survey.
Independent Variables
The independent variables were demographic questions on age, gender identity, academic
standing, and country of origin. The independent variables establish utilization and non-utilization
trends by demographics and form an overall understanding of the background of the participants.
It is important to look at the demographics that participated in this survey as a means of
understanding the perspective of international students that provided the data for this survey and
determining whether interaction trends will differ with different demographic variables.
Among the 177 participants in this survey, the number of students by age group was in
close range to each other. Sixty-four of the participants (36%) were within the 26+ age group,
closely followed by 57 participants (32%) in the 18-21 age group, while the participants from the
22-25 age group were 56 (31%).
Similarly, within the academic standing variable, graduate students were the highest
number of participants with 103 (58%), followed by 23 (13%) juniors, 21 (12%) sophomores, and
12 (seven percent) seniors.
Freshmen had the lowest participation with only two participants, while 16 (nine percent)
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participants in the “Other” category predominantly included alumni. Participation rates for the
gender variable were as follows: 95 (53%) participants identified as female, 77 identified as male
(43% of total), while two participants identified as non-binary.
Country of origin is an important variable as it aids in identifying variations in
perspectives that may be a result of cultural backgrounds. The highest number of participants
identified as Chinese origin (67, 37.8%), while 43 participants identified India as their country of
origin (24%). These numbers are closely representative of the ratio of Chinese and Indian
international students within the overall student body at Syracuse University (Tavares & Stroup,
2021). The following countries were represented by one participant: Antigua and Barbuda,
Australia, Bosnia and Herzegovina, Cambodia, Ecuador, Egypt, Germany, Greece, Jamaica,
Jordan, Lebanon, Liberia, Malaysia, Nigeria, North Macedonia, Panama, Peru, United Kingdom,
Venezuela, and Peru.
Table 1
Participants by Country of Origin and Gender Identity
Country
Total
Male
Total Count
175.0
78.0
Afghanistan
1.0
1.0
Albania
0.0
0.0
Antigua and
1.0
0.0
Barbuda
Argentina
0.0
0.0
Australia
1.0
0.0
Azerbaijan
0.0
0.0
Bahamas
0.0
0.0
Bangladesh
0.0
0.0
Barbados
0.0
0.0
Belarus
0.0
0.0
Belgium
0.0
0.0
Belize
0.0
0.0
Bosnia &
1.0
1.0
Herzegovina
Botswana
0.0
0.0
Brazil
5.0
2.0
Cambodia
1.0
0.0
Canada
2.0
2.0
22

Female
95.0
0.0
0.0
1.0

Non- binary
2.0
0.0
0.0
0.0

0.0
1.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

0.0
3.0
1.0
0.0

0.0
0.0
0.0
0.0

Chile
China
Colombia
Congo Republic of
the
Costa Rica
Cuba
Czechia
Denmark
Dominican
Republic
Ecuador
Egypt
Eritrea
Estawini
Ethiopia
Estonia
France
Germany
Ghana
Greece
Guatemala
Haiti
Honduras
Hong Kong
Hungary
India
Indonesia
Iran, Islamic
Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jordan
Kazakhstan
Kenya
Korea, Republic of
Kosovo
Kuwait
Latvia
Lebanon
Lesotho
Liberia
Lithuania
Malaysia
Mali
Mexico

0.0
67.0
0.0
0.0

0.0
23.0
0.0
0.0

0.0
44.0
0.0
0.0

0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0

1.0
1.0
0.0
0.0
0.0
0.0
3.0
1.0
0.0
1.0
0.0
0.0
0.0
0.0
0.0
43.0
0.0
3.0

0.0
1.0
0.0
0.0
0.0
0.0
0.0
1.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
23.0
0.0
1.0

1.0
0.0
0.0
0.0
0.0
0.0
3.0
0.0
0.0
1.0
0.0
0.0
0.0
0.0
0.0
18.0
0.0
2.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
2.0
0.0
0.0

0.0
0.0
0.0
0.0
1.0
0.0
1.0
0.0
2.0
6.0
0.0
0.0
0.0
1.0
0.0
1.0
0.0
1.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0
0.0
1.0
0.0
2.0
2.0
0.0
0.0
0.0
1.0
0.0
0.0
0.0
1.0
0.0
0.0

0.0
0.0
0.0
0.0
1.0
0.0
0.0
0.0
0.0
4.0
0.0
0.0
0.0
0.0
0.0
1.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
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Mongolia
Mozambique
Myanmar
Nepal
Netherlands
New Zealand
Nicaragua
Nigeria
North Macedonia
Norway
Oman
Pakistan
Palestine, State of
Panama
Peru
Philippines
Poland
Portugal
Qatar
Romania
Russian Federation
Rwanda
Saudi Arabia
Serbia
Singapore
Slovakia
South Africa
South Sudan
Spain
Sri Lanka
Sweden
Switzerland
Syrian Arab
Republic
Taiwan
Tajikistan
Tanzania, United
Republic of
Thailand
Togo
Trinidad and
Tobago
Tunisia
Turkey
Uganda
Ukraine
United Arab
Emirates
United Kingdom of
Great Britain and

0.0
0.0
0.0
0.0
0.0
0.0
0.0
1.0
1.0
0.0
0.0
0.0
0.0
1.0
1.0
2.0
0.0
0.0
0.0
0.0
0.0
0.0
4.0
0.0
0.0
0.0
5.0
0.0
0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
1.0
0.0
0.0
0.0
0.0
1.0
1.0
2.0
0.0
0.0
0.0
0.0
0.0
0.0
1.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0
1.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
3.0
0.0
0.0
0.0
5.0
0.0
0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

6.0
0.0
0.0

4.0
0.0
0.0

2.0
0.0
0.0

0.0
0.0
0.0

0.0
0.0
0.0

0.0
0.0
0.0

0.0
0.0
0.0

0.0
0.0
0.0

0.0
0.0
2.0
2.0
2.0

0.0
0.0
2.0
2.0
1.0

0.0
0.0
0.0
0.0
1.0

0.0
0.0
0.0
0.0
0.0

1.0

1.0

0.0

0.0
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Northern Ireland
Uruguay
US Minor Outlying
Islands
Uzbekistan
Venezuela,
Bolivarian
Republic of
Viet Nam
Yemen
Zimbabwe

0.0
0.0

0.0
0.0

0.0
0.0

0.0
0.0

0.0
1.0

0.0
0.0

0.0
1.0

0.0
0.0

1.0
0.0
0.0

0.0
0.0
0.0

1.0
0.0
0.0

0.0
0.0
0.0

As seen in Table 1, participants that identify as female (95, 53%) are higher than male
(78, 44%) or non-binary. 23 Chinese participants (13%) identify as male and Chinese
participants identify as female. The inverse is true for India, with 23 (13%) Indian participants
identifying as Male, and 18 (10%) Indian participants identifying as female. Therefore, femaleidentifying Chinese students and male- identifying Indian students were the two demographics
with the highest participation.
Barnes Center at the Arch Utilization Trends by Demographics
This section explores how the above independent factors engage with the various services
by health topic that this survey was divided into. The five health and wellness service groups
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include mental health, sexual health and safety, alcohol and drug awareness, healthcare and
recreation, Figure 1 illustrates? Introduce this for me because I don’t know what I am supposed
to gain from this figure
Figure 1
Aggregate responses to question 7: From the following services categories offered by the
Barnes Center, please select the services you are most likely to use now or in the future. Please
select all that apply

When asked which service participants were “most likely to use now or in the future”
healthcare ranked highest, with 132 followed by Recreation which was selected by 103
participants (58%). Mental Health was chosen by 80 (45%) participants and ranked higher than
Sexual Health & Safety (39, 22%) and Alcohol and Drug Awareness (13, seven percent).
As is illustrated in Figure 2, Alcohol & Drug Awareness was selected most frequently,
with 114 participants (64%) identifying this service area as the least likely to be used by them.
This was followed by Sexual Health & Safety, with 39 (22%) participants. This prompt therefore
supports the data obtained in the question about most likely to use as it shows a similar ranking
of services from most to least likely to use, with Healthcare and Recreation with the most
responses, and Alcohol & Drug Awareness and Sexual Health and Safety with the least.
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Figure 2
Aggregate responses to question 8: From the following services categories offered by the
Barnes Center, please select the services you are least likely to use now or in the future. Please
select all that apply

When analyzed within the context of each demographic variable there are clear
establishes preferences within specific groups of participants. All age groups had a somewhat
similar number of participants who chose Healthcare as most likely to use. Recreation came in
second, with highest choices between the 22-25 and the 26+ groups. The 26+ age group ranked
Sexual Health & Safety and Alcohol & Drug Awareness as lowest rates of utilization
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The data from least likely utilization also matches the correlation in age groups as all
three age groups had a similar number of participants who chose Alcohol & Drug Awareness as
the highest in this category, followed by Sexual Health & Safety.
Considering countries of origin, a similar pattern can be seen when looking at countries
with the highest rate of participation and preference in choosing most or least likely to use
particular services. For the country with the highest participation, China, a similar trend emerges
where Healthcare (51, 30%), followed by Recreation (28, 16%) are the services ranked most
likely to use.
Mental Health comes in third (24, 13%) with Sexual Health & Safety (14, eight percent) and
Alcohol & Drug Awareness (six, three percent) having the lowest ranks. India also follows a
similar pattern, although the number of participants that chose Healthcare (34, 19%) and
Recreation (33, 18%) for most likely to use is significantly closer than that of China.
The Country of Origin variable and the least likely to use shows the inverse of the most
likely to use variable but does support that Alcohol & Drug Awareness and Sexual Health &
Safety are the services with the least levels of utilization now or in the future, while Healthcare
and Recreation are the services with the highest levels of utilization now or in the future. Among
the two countries with the highest responses, Chinese participants had the highest responses for
Healthcare (52, 29%), Recreation (28, 16%), Mental Health (24, 13%), and Sexual Health
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(14). Alcohol & Drug Awareness received the lowest utilization responses (six, three
percent). Indian participants also had the highest responses for Healthcare (34, 19%) and
Recreation (33, 18%). Mental Health received 24 responses (13%) and Sexual Health &
Safety received 10 (5%) responses. The lowest responses were received by Alcohol & Drug
Awareness (three, 1%).
Overall, participation by female-identifying students was significantly higher than other
gender identities. Healthcare received a total of 133 (75%) responses, out of which 50 (28%)
were male- identifying participants, 81 (45%) were female-identifying and two were non-binary.
Lowest number of responses (11, 6%) were received by Alcohol & Drug Awareness, with five
male participants and 6 female participants.
The following sections explore each service area individually to understand the
sentiments, reasons and hesitancies for interaction and utilization with each.
Each service area-based section of the survey was divided into 3 parts consisting of the
following matrices:
1)

General questions regarding services at the Barnes Center

2)

Reasons for utilization

3)

Reasons for non-utilization

The following section will present results in order of the matrices listed above. To better
understand the participants’ sentiment with particular service topics, a write-in option was
included to obtain qualitative data that identifies any reasons or factors not listed within the
answer matrices. Cross-tabulations were created for each service topic and demographic
questions about gender identity whether Chinese and Indian student groups had higher or lower
utilization per service.
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General Questions
Mental Health
29 participants (16% of total participants) agree that the Barnes Center has adequate
information regarding mental health services and topics, and that participants were able to
identify which mental health services best suited their needs, while 19 (10%) neither agree or
disagree. There is also a positive response for the element of trust within the Barnes Center
professionals when it comes to mental health services as well as the use of various mental
health services through the Barnes Center with 36 participants (20%) agreeing. 27 participants
(15%) were split between neither disagree or agree and disagree when concerning hesitancy
using mental health resources within the Barnes Center but less hesitancy with resources based
outside. Finally, 24 (13%) participants also acknowledged either neutrality or a need forthem to
use Barnes Center resources.
A total of 26 (14%) Chinese students participated in this block of questions. The highest
responses in this cultural demographic were as follows: 13 (seven percent) agreed with the
statement regarding adequate information, 13 (seven percent) agreed that they were able to
identify which services suited their needs, 15 (eight percent) agreed that they trusted mental
health professionals and 15 (eight percent) agreed that they were open to using various services
with mental health services. 10 (five percent) neither agreed or disagreed about hesitancy using
services at the Barnes Center but would consider using services outside and 9 neither agreed or
disagreed that they had a recognized need to use services at the Barnes Center.
A total of 47 female-identifying participants (26%) responded on this block of questions,
while 27 (15%) male-identifying and 1 non-binary participant also responded.
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Sexual Health & Safety
Responses to the general questions regarding Sexual Health & Safety indicate that a
majority either agree or are apathetic that information regarding sexual health and safety services
from the Barnes Center is adequate and enables the participants to identify a need to access
sexual health services. A higher rate of response also leans towards trust in professionals
providing sexual health and safety services, as well as openness to various types of services
within this service topic. Most of the participants answered neither agree or disagree for the
question regarding hesitancy, indicating apathy towards identity, utilization, or access to sexual
health services. With regard to the identification of a need to use these services, 12 participants
(six percent) strongly agreed that they do not need to use sexual health services, while 10
participants (five percent) agreed. Participation in this block of questions by Chinese and Indian
international students was significantly lower. A total of 11 Chinese (six percent) and 16 Indian
(nine percent) students responded. As for gender identity, 30 female-identifying (16%) and 20
male-identifying (11%) students responded.

Alcohol & Drug Awareness
Total participation for this service topic is significantly higher than that of Sexual Health
& Safety, but almost equal to that of Mental Health, with an average of 47 (26%) participants. 23
participants (12%) agree that information that they receive about Alcohol & Drug Awareness is
adequate, 22 (12%) agree that they were able to identify services that match their needs, 31 (17%)
agree they trust professionals at the Barnes Center regarding this topic and 26 agree that they are
open to using various types of alcohol and drug awareness services within the Barnes Center.
These responses go hand in hand with that of Sexual Health & Safety and Mental Health, to

22

Establish that students most likely to utilize wellness services are able to receive adequate
information, recognize the services that match their needs as well as have an element of trust
when working with professionals that deliver these services.
Similar to that of Sexual Health & Safety, 31 (17%) participants responded to the
statement regarding hesitancies with neither agree or disagree, therefore highlighting that there is
a level of apathy in whether participants would use services within the Barnes Center or outside.
The responses to the last statement, I do not need to use alcohol and drug awareness services, 32
participants (18%) strongly agreed when compared to the other options could indicate why
Alcohol & Drug Awareness was also chosen as the top service for least likely to use now or in the
future.
Chinese students and female-identifying students that the highest individual participation
in this block of questions. 25 Chinese participants (14%) and 48 female-identifying (27%)
participants responded.

Healthcare
The total participation per statement for Healthcare was higher than Mental Health,
Sexual Health & Safety and Alcohol & Drug Awareness, with 74 to 75 participants per
statement. 32 participants (18% of total participants) agreed with statements regarding adequate
information, 29 (16%) agreed with ability to identify services within healthcare that match their
needs and 39 (22%) agreed with their trust in healthcare professionals at the Barnes Center. 32
(18%) agree that they would be open to trying various services within Healthcare. For the last
two statements, 29 (16%) disagreed with hesitancy using Barnes Center services and 29 (16%)
disagreed with no need for use of healthcare services, which could help understand Healthcare
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being rated highest in the most likely to use now or in the future question.
The number of participants by country of origin and gender identity were somewhat
similar to that of Alcohol & Drug Awareness. 30 (16%) participants were Chinese while 48
(27%) were female-identifying.

Recreation
Overall, the General Questions for Recreation received significantly fewer responses for
a service that was chosen as the second highest amongst most likely to utilize now or in the
future, with 63 participants (35%) for each statement. 24 (13%) agreed with the statement about
adequate information, 26 (14%) agreed with ability to identify services within healthcare that
match their needs and 23 agreed with their trust in recreation professionals at the Barnes Center.
Chinese participants and female-identifying participants had the highest number of
responses. 23 participants (12%) were Chinese while 39 were female-identifying (22%).

Reasons for Utilization
Mental Health
Participants who chose Mental Health among most likely to use in the previous question
were shown this set of statements. The statements were framed in a level of accuracy in order to
understand how accurate the conditions stand in comparison to each participant’s own personal
experience. 19 participants (10%) responded with accurate for not utilizing mental health
services from the Barnes Center because services outside were inaccessible and 20 (11%) chose
accurate for services because being recommended by a friend/classmate/acquaintance. This
indicates that the passage of information for mental health services amongst students is
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horizontal, as information about the need for these services is passed from one student to
another, rather than vertical, where information and a recognized need for these services is
coming from the student’s superior (professors, instructors, staff members). 21 participants
(11%) chose accurate with regards to past experiences with these services and 26 (14%) chose
accurate for adequate information provided through their interaction with these services. An
interesting point here is that of convenience and immediate availability which received accurate
from 23 participants (12%).
This statement could also be considered together with the statement regarding low access
to services outside, due to which services at the Barnes Center often becomes the most favorable
option. 22 Chinese participants (12%) responded for mental health utilization questions while 39
female-identifying participants (22%) responded.
Write-in responses in this question also provide a perspective into why international
students may choose to seek mental health resources from the Barnes Center, as seen in the
responses in Fig. 3.
Figure 3
Write-in Responses for Question 14 about Mental Health Utilization
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As identified above, many of these responses highlight physical and financialaccessibility,
confidentiality and limited access to outside resources as reasons for utilization of services within
the Barnes Center.

Sexual Health & Safety
Like that of mental health utilization, limited access to services outside (10 responded
accurate, five percent of total participants) and recommendations by peers (seven responded with
accurate, three percent of total participants) received the highest number of responses, with
recommendations from superiors such as professors, instructors or staff members receiving seven
responses for inaccurate (three percent). Utilization of sexual health services received eight (four
percent) accurate responses when considering positive experiences, 11 (six percent) accurate
responses with regards to adequate information provided and 13 (seven percent) accurate
responses for a recognized need for these services, although the number of participants is
significantly less than those that responded for the same categories in mental health service
utilization. There were no write-in responses for this set of questions that indicated any other
factors not already considered. Chinese students (10, five percent) and female-identifying
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students (15, eight percent) had the highest participation among demographics.

Alcohol & Drug Awareness
Participation in these questions was extremely low with only four to five participants per
statement. Four chose neither accurate or inaccurate for inaccessibility of services outside SU
three chose neither accurate or inaccurate for recommendations by peers, while four chosen
neither accurate or inaccurate for recommendations by superiors. Three chose neither accurate or
inaccurate for adequate information provided, three chose neither accurate or inaccurate for a
recognized need, and four chose neither accurate or inaccurate for convenience and
immediateness of services at the Barnes Center.
This could indicate that even amongst those that have utilized or would utilize Alcohol &
Drug Awareness services now or in the future are apathetic towards them. There were no writein responses for this set of questions, therefore following a stronger trend of apathy towards
Alcohol & Drug Awareness services as a whole. With regards to country of origin and gender
identity demographics, the highest participation was by Chinese students (four, 2 percent) and
female- identifying students (four, two percent).

Healthcare
Healthcare showed the highest rates of participation (between 60 and 71) amongst all the
services for utilization-based questions. 22 (12%) chose neither accurate or inaccurate for the
statement regarding accessibility. 23 (13%) chose accurate for services recommended by peers,
while 27 (15%) chose neither accurate or inaccurate for recommendations by superiors. 32
participants (18%) chose accurate for positive past experiences with these services and 26 (14%)
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chose accurate for provided with adequate information. Participants also indicated that 34 (19%)
accurately recognized a need to access these services and 27 (15%) chose accurate for services
being convenient and immediately available.
This could indicate the complexity of access to healthcare resources outside the Barnes
Center as most international students can only use services included in the student insurance
provided through Syracuse University. While this may restrict access to outside services, having
healthcare services offered on campus could be an indication of their convenience to
international students. There were no write-in responses followed by this set of questions.
Similar to other services, Chinese participants (30, 16%) and female-identifying
participants (46, 26%) had the highest responses.

Recreation
Overall participation was between 40 and 50 responses per statement. 13 participants
(seven percent) chose accurate for inaccessibility to services outside the Barnes Center and 20
(11%) chose accurate for services being recommended by peers, while 13 (seven percent) chose
neither accurate or inaccurate for services recommended by superiors. For the other statements,
18 (10%) chose accurate when considering positive experiences, 16 (nine percent) chose
accurate and 16 (nine percent) also chose neither accurate or inaccurate for adequate information
provided and 23 (12%) chose accurate for having a recognized need. 19 (10%) chose accurate for
convenience and immediate availability, although 18 also chose very accurate. Once again, China
(18, 10%) and female-identifying (33, 18%) had the highest participation, while India followed
close with 16 participants (nine percent).
As for write-in responses, two that seemed the most relevant to the question were
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regarding taking care of physical health and having heard about these services through peers.
Figure 4
Write-in Responses for Question 34 about Recreation Utilization

Reasons for Non-Utilization
Mental Health Services
This set of statements were presented to participants that chose mental health services
among the least likely to use now or in the future question. This set of questions received
between 14 and 15 participants per statement. Five participants chose neither accurate or
inaccurate for accessibility of services outside of SU. Responses were equally distributed (four
each) for neither accurate or inaccurate, inaccurate and very inaccurate with regards to not
recommended by peers, while most participants (five) chose very inaccurate for not
recommended by superiors. Seven participants chose very inaccurate for negative past
experiences, indicating that previous experiences may not be a reason for non-utilization. Equal
number of participants (four each) chose neither accurate or inaccurate or very inaccurate for
inadequate information. Five participants chose very accurate with regards to not having a
recognized need for these services while six participants chose very inaccurate for
embarrassment in seeking help. Chinese students had the highest responses (seven) while
female-identifying and male-identifying students both had an equal participation (nine each).
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Figure 5
Write-in Responses for Question 15 about Mental Health Non-Utilization

These responses highlight that either students do not have a recognized need or are not
physically within the same geographic region in order to access mental health services at the
Barnes Center.
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Sexual Health
21 to 28 students participated in this block of questions regarding non-utilization of sexual
health services. Eight participants chose neither accurate or inaccurate for statements about
accessibility to outside services, Seven chose neither accurate or inaccurate and Seven also
chose inaccurate for no recommendation from peers and for no recommendations from
superiors. Past negative experiences received 10 responses for inaccurate. This data point could
supplement the highest response for the statement regarding not having a recognized need for
sexual health and safety services which received 10 very accurate, which indicates that low
utilization might be a result of low recognized need for these services. Chinese and Indian
students both had an equal number of responses (seven each). Female-identifying students (16)
had highest participation, although male-identifying students had 13 as well.
Figure 6
Write-in Responses for Question 20 about Sexual Health Non-Utilization
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As for the write-in responses, most of them allude to not having a recognized need or
being uncertain of what sexual health and safety services within the Barnes Center entail. The
second response is interesting as it highlights that there is recognition in the benefits of the
service, but the participant may have a lack of interest due to other reasons.
Alcohol & Drug Awareness
Alcohol & Drug Awareness services received the highest number of participants amongst
all the services with regards to questions about non-utilization and hesitancies (between 32 and
59). Highest number of participants (17, nine percent) chose neither accurate or inaccurate for
inaccessibility of services outside, 17 (nine percent) chose neither accurate or inaccurate for no
recommendations from peers,and 15 (eight percent) chose neither accurate or inaccurate for no
recommendations from superiors. 12 (six percent) chose inaccurate for past negative
experiences, while 15 (eight percent) chose neither accurate or inaccurate for inadequate
information provided. 24 (13%) chose very accurate for not having a recognized need while 21
(11%) chose very inaccurate for embarrassment to seek help. 23 (12%) Chinese students
responded with 42 (23%) female-identifying students. An interesting point here is that Indian
students make up the second-largest group of students to participate in the survey after Chinese
students, zero Indianstudents participated in non-utilization questions for Alcohol & Drug
Awareness services.
Figure 7
Write-in Responses for Question 20 about Alcohol & Drug Awareness Non-Utilization
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Write-in responses for this set of services wields an interesting result, especially in
comparison to those for other services as it provides some insight into reasons outside of those
stated in the matrix that might lead to non-utilization. In particular, a common theme here is that
of not needing these services due to personal non-consumption of alcohol and/or drugs. The last
entry opens an interesting perspective which ties into the theories of intercultural and crosscultural communications explored through this study in understanding how national and regional
cultures can influence perspectives and utilization on these topics.

Healthcare
Participants for Healthcare were significantly lower than those for other services,
especially Alcohol & Drug Awareness. This was expected as Healthcare was ranked highest
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lowest among the least likely to use now or in the future question thus indicating high numbers
of utilization. Overall, most responses are received by neither accurate or inaccurate for all
statements, thus indicating a level of apathy for those that don’t have to or need to use healthcare
services. This is an interesting observation, considering the complex nature of accessing
healthcare services outside of the Barnes Center for international students that are under the
university recommended student health insurance. There were no relevant write-in answers for
this set of questions.
Recreation
Recreation follows a trend similar to that of Healthcare, with lower participation and
highest number of responses received for neither accurate or inaccurate. This could either
indicate apathy, or general disinterest as recreation services are often not deemed as necessary as
medical and healthcare services. There were no relevant write-in answers for this set of
questions.
Channels of Communication
Participants were asked about their preferred channels of communication for health and
wellness related information, as well as their own preferences in how they use different channels
of communication and utilization most recently. In trying to understand how participants
interact with channels of communication from the Barnes Center, participants were asked the
channels they have used previously to collect information from the Barnes Center as well as
channels that they have found information on unintentionally.
Figure 8
Aggregate of participants for Question 36: What are your preferred channels of communication for health and
wellness information?
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When asked about preferred methods of communication for receiving health and wellness
information, 33.7% of participants chose Emails, Listservs and Newsletters. Social Media was
ranked the second highest, with 28.8% of the participants choosing this channel. Thelowest rating
was received by Posters and Flyers, with only 9.78% of participants choosing thisoption.
Table 2
Ranking of Social Media Channels
Answers to Question 37: Please rank the above platforms from most used to leastused
Platform

1

2

3

4

5

Total

Social Media

33

17

13

13

8

84

(39.29%)

(20.24%)

(15.48%)

(15.48%)

(9.52%)

Communication

13

25

17

20

9

Apps (WhatsApp,

(15.48%)

(29.76%)

(20.24%)

(23.81%)

(10.71%)

Messenger, WeChat

35

84

etc.)
Emails/Listserv/E-

30

18

23

9

4

Newsletters

(35.71%)

(21.43%)

(27.38%)

(10.71%)

(4.76%)

Posters/Flyers

1

8

13

24

38

(1.19%)

(9.52%)

(15.48%)

(28.57%)

(45.24%)

Word of

7

16

18

18

25

Mouth/Direct

(8.33%)

(19.05%)

(21.43%)

(21.43%)

(29.76%)

84
84
84

Recommendations

When asked to rank five channels of communication: Social Media, Communication
Apps such as WhatsApp, Messenger, WeChat etc., Emails/Listservs/Newsletters, Posters/Flyers
and Word of Mouth/Direct Recommendations from most used to least used by participants,
39.29% chose the following ranking: 1) Social Media, 2) Communication Apps, 3)
Emails/Listservs/Newsletters, 4) Posters/Flyers and 5) Word of Mouth/Direct Recommendations.
This provides insight into what channels of communication that the Barnes Center currently have
that are working and favored by international students, versus the channels of communication
they need to establish to ensure access to information.
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Table 3
Responses for Channels of Communication Used to Seek Information
Answers for Question 38: Which of the following platforms have you USED to seek information
from the Barnes Center regarding services?
Platform

Count

Instagram (@BeWellSU)

12 (14.12%)

Facebook Page (Be Well SU)

0

By Email

35 (41.18%)

By Phone

17 (20%)

Word of Mouth/In-person Inquiry

11 (12.94%)

Through Other SU Offices

3 (3.53%)

Other

7 (8.24%)
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For channels of communication that participants have previously used to seek
information, most participants ranked Email the highest, followed by Phone and Instagram
Page (@BeWellSU). Word of Mouth/In-person Inquiry and Through other SU
Offices/Institutions received the lowest number of responses. Write-in responses for Other
included through the SU website.
Table 4
Responses for Channels of Communication Used to Receive Information
Answers for Question 39: Which of the following platforms have you received information from the Barnes
Center regarding services (without seeking out information)?
Platform

Count

Instagram (@BeWellSU)

11 (13.25%)

Facebook Page (Be Well SU)

2 (2.41%)

Word of Mouth (through Faculty/Staff/Other Students)

9 (10.84%)

Emails or Newsletters

56 (67.47%)

Other

5 (6.02%)
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Email or Newsletter was also significantly much higher than other platforms when asked
about channels of communication that participants have received information from without
seeking it themselves. The lowest responses were received by Facebook Page (Be Well SU).
This could provide important insight into what channels of communication international
students prefer when seeking or not seeking health and wellness information. Write-in options
for this question also included SU Website as well as a combination of two or more channels
listed above, such as emails and word of mouth both.
Figure 12
Aggregate of responses by participants for Question 40: Please select the social media and communications
platforms you have used in the last 30 days
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Finally, participants were asked about personal utilization of various channels of
communications to understand what platforms most international students use or are present on.
The highest responses were received by Instagram, closely followed by Facebook/Messenger.
The platforms with the lowest responses were Clubhouse and Other, which was not
specified, both with only 0.39% each of participants choosing them.
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Discussions & Conclusions
The purpose of this study was to understand levels of interaction from international
students through the utilization of health and wellness resources at the Barnes Center at The
Arch. This study used an online survey to understand the various preferences, reasons for
utilization, and non-utilization for particular types of services, as well as preferred channels of
communication through personal use and for receiving health and wellness information. This
study uses social identity through intercultural and cross-cultural perspectives, and models within
health communications including the elaboration likelihood model and the health belief model to
understand how individuals from different cultures may interact with topics and services within
health communications based on the information they receive.
The results of this study found that the demographics with the highest participation are
Chinese students and students who identify as female. A total of 44 participants are both Chinese
and female-identifying and contribute to almost 25% of the total participants. Chinese identity
can be considered one of the underlying ‘cultures’ when considering an intercultural and crosscultural perspective. Therefore, Chinese students understanding of health and wellness topics
before coming to the United States may be different from the messaging, they receive through
campus health institutions through an American university. Gender socialization also becomes
important in understanding the intersection of culture through gender as social identity (Carter,
2014). Since this study has a higher level of participation from female-identifying students
overall (95), this may indicate that gender identity also creates different perspectives on
understanding or usage of topics through a cross-cultural perspective. For instance, if a Chinese
female-identifying international students’ interaction with sexual health and safety services and
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topics in China is drastically different and has different cultural boundaries to that of the United
States, through our understanding of social identity theory from an intercultural/cross-cultural
perspective, it may influence her ability to recognize a need for sexual health and safety services
while in the United States.
Alcohol & Drug Awareness and Sexual Health & Safety were indicated to be the least
utilized services of all the five topic services that were explored in this study. For Sexual Health
& Safety non-utilization, the statement regarding “I have no recognized need” received 10
responses as very accurate. This could indicate that out of the other reasons provided, including a
level of embarrassment, inadequate information, negative past experiences, etc. not having a
recognized need is one of the top reasons as to why international students are not choosing to
engage with services and topics that have to do with sexual health and sexual safety. Social
Identity theory can once more be used to validate this while cross-cultural perspectives explain
why international students, especially from cultural identity groups like Chinese and gendersocialized groups like female-identifying may lack a recognized need for sexual health and
sexual safety services. The role of stigma in culture as well as an understanding of sexual health
education in China and other countries that have individuals lacking a recognized need. Scholars
have identified that sexual health or any sexual activity, from sex work to homosexual
relationships, is criminalized in Chinese society, which could lead to stigmatization of any topics
regarding sex that are discussed in the public sphere (Li et al., 2021; Choi et al., 2015).
As for Alcohol & Drug Awareness, a similar understanding can be warranted. Nonutilization questions for Alcohol & Drug Awareness services received 24 responses for very
accurate with regards to not having a recognized need for these services. Write-in responses also
indicated that participants who do not consume alcohol or drug did not identify these services as
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a necessity. Chinese students and female-identifying students were once more the groups with
the most responses. Once again understanding the role of stigma concerning topics such as
alcohol and drug consumption. Previous literature also indicates high levels of stigma around
alcohol consumption, stemming from various reasons including the relationship between alcohol
consumption and sexual activities, as well as alcohol and drug abuse seen as behaviorally driven
(Corrigan et al., 2010; Liao et al., 2014). Understanding SIT through a cultural perspective can
also establish that social identity groups are also formed based on behavior instead of social
identifying factors (Hopkins and Reicher, 2011), which could also mean that stigmatization of
behavior such as alcohol consumption or partaking in sexual activity may also lead to cultural
stigmatization, which in turn could prevent individuals from that culture from openly seeking
information or services within topics that are related to the stigmatized behavior.
Looking at the Health Belief Model and the Elaboration Likelihood Model may also
indicate how the Barnes Center may need to improve their messaging strategies to address the
gaps in information created by intercultural and cross-cultural understanding and experiences of
international students as a social group. The Elaboration Likelihood model serves as “a useful
framework for interpreting and predicting the impact that health communications have on
subsequent attitudes and behavior” (Petty et al. 2009) that may be involved in the understanding
of topics such as health and wellness. The Barnes Center’s inability to help international students
recognize a need for the services could be an indication of their inability to understand the
different variables that may influence these topics within cultures.
In implementing the Health Belief Model, this study uses some of the beliefs that create
it’s the model’s foundation to understands reasons for non-utilization, particularly barriers to
taking action. The barriers that have been recognized through this study that prevents a majority
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of international students from engaging with health and wellness topics such as alcohol and drug
awareness and sexual health and safety and not having a recognized need for these services. As
discussed above, various factors contribute to a lack of recognized need and may differ
interculturally depending on the level of familiarity or stigma these topics face within a cultural
or gender-socialized group. HBM helps understand how other factors within its foundation such
as perceived susceptibility, perceived seriousness, and perceived benefits of taking action can be
involved in Barnes Center messaging to address the barriers recognized in this study.
The impact of the COVID-19 pandemic and how that may have influenced the results of
the study are also important to address. From all the presented service topics, mental health
services had a significantly higher rate of utilization than the researcher had anticipated.
Increasing mental health issues and higher reliance on mental health services as a whole could be
an indication as to why mental health services at the Barnes Center have higher utilization than
sexual health or alcohol and drug awareness services. Research conducted in the past year has
also indicated that college students have utilized and accessed a higher number of mental health
resources in the past year, with significant utilization reasons tied to the onset of the pandemic
(Copeland et al., 2021; Liu, Pinder-Amaker, Hahm & Chen, 2020). Another reason for higher
utilization of mental health services may also be due to them being offered virtually through the
Barnes Center, while some of the other service topics could not do so. Counseling was a huge
part of utilization within mental health services, and the Barnes Center offered numerous types
of counseling services virtually or in a hybrid format that was safe and accessible for students,
regardless of whether they were located on campus or not.
Limitations
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This study includes several limitations. The number of participants, including the
demographics with regards to age, academic standing, gender identity, and country of origin, do
not necessarilyrepresent the makeup of the international student community at Syracuse
University. Another limitation that this study faced was regarding the method and the instrument
of data collection. While a survey was beneficial in receiving large amounts of quantitative data
in a short time- frame, segmented focus groups to obtain more in-depth qualitative feedback
would have been extremely beneficial in understanding perceptions, reasons, hesitations, and the
role of cultural influencers like stigma.
The time frame of this study also provided limitations. Due to time restrictions, the
researcher was unable to acquire accurate data points from the Barnes Center concerning exact
numbers of utilization per service offered as well as a ratio of international students to domestic
students using each service. Additionally, it would be beneficial to identify digital interaction
trends and identify the number of international students that have engaged with the Barnes
Center through their digital and social channels of communication.
Another limitation that the study faces is personal bias from the researcher as an
international student from India as well as her role as a student employee within the Barnes
Center at The Arch. Since the researcher herself has a culturally influenced perspective on these
topics, there may be limitations in the researcher's understanding of barriers to taking action
outside of those personally faced by her. As a student employee for the Barnes Center of The
Arch, the researcher may find herself too close to the institution, with a limitation faced in her
ability to look at the issue through a distanced lens.
Recommendations
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With the use of theories and the literature established on structures of communication and
influence such as the Elaboration Likelihood Model and the Health Belief model, an intercultural
and cross-cultural perspective can be established. When considering how ELM can be
incorporated into health and wellness communications, an intercultural perspective on the prior
knowledge that international students have about particular topics can be used. ELM and the
Health Belief Model both establish the importance of a trusted institution that is generating
messaging regarding health topics. Considering the Barnes Center’s reputation and the level of
trust with professionals with the service topics (Healthcare & Recreation), the integrated health
and wellness institution can aim to establish a high level of trust within the student populations.
This can be supported collaboratively by the Center for International Services, as that is the
institution within Syracuse University that international students have primary and prolonged
contact with during their time at the university.
The data from the survey suggests that services within Healthcare and Recreation that
have high levels of utilization and interaction, do not necessarily need newer communications
strategies. Recreation is heavily featured on social media channels from the Barnes Center, and
therefore also provides more information and access to the understanding of what services entail
before a student utilizes them. While Healthcare is not as heavily featured through the Barnes
Center communication channels, the general need and accessible nature of healthcare services
provider for large utilization regardless of higher coverage or information passed through
communication channels. Although, it is heavily suggested and encouraged that the Barnes
Center continue promoting and spreading information necessary to remain safe during the
COVID-19 pandemic as necessary.
For services with less utilization, such as Alcohol & Drug Awareness and Sexual Health
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& Safety, the researcher suggests higher levels of coverage on communications channels and
social media. While both of these topics are covered through interactive Instagram stories on the
institution’s account (@BeWellSU), the creation and circulation of a weekly digital newsletter to
the student body may be highly beneficial in communicating information regarding the topics
and services within Alcohol & Drug Awareness and Sexual Health & Safety entail. Using this
channel of communication has been indicated as the most preferred by participants of the
survey when receiving health and wellness information and can provide an accessible, educative,
and confidential platform to provide information regarding services and topics.
There should also be an emphasis on why it is important for students that do not engage
in any activities that would involve these particular health topics to also be aware and
knowledgeable about them. For example, the Barnes Center currently provides a workshop on
Narcan administration and how to identify signs of opioid abuse. These skills are extremely
valuable and can be lifesaving even for those that do not consume alcohol or drugs themselves.
The Barnes Center needs to use new and existing channels of communications to promote
services that can be educational in nature regardless of your level of participation in these topics.
Further collaboration between the Barnes Center and the Center for International Services is
encouraged in helping promote educational information and services to international students
through events, combined newsletter information, and through the promotion of the Barnes
Center channels of communications through the channels currently used by the Center for
International Services.
Finally, the researcher recommends implementing social media to establish a Barnes
Center-wide Q&A type format regarding the topics and services examined in this study. This can
help create a platform for students to ask questions regarding certain health and wellness topics
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and prevent any misconceptions in a private and accessible way. An example of this platform
would be the Go Ask Alice! the program was established by other higher education health
institutions in Columbia University and the University of New Mexico.

Suggested Research
This study can be furthered in a multitude of ways to understand usage, engagement, and
interaction international students have with health and wellness topics and services. As mentioned
in the limitations, focus groups should be conducted with separate regions, countries or cultures to
gain further insight into particular intercultural perspectives that have preconceived notions or
stigma about health topics, especially alcohol consumption and sexual health and safety.
Further types of research can be conducted on how stigma, preconceived notions, and
perceptions created through social media can influence the manners in which international
students perceive topics in health and wellness. While surveys are a quick and timely method of
data collection, various types of methods should be carried out to better understanding how
intercultural and cross-cultural perspectives can be further implemented when establishing where
individuals from different cultural and educational backgrounds stand on similar topics.
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Appendices
Appendix A

INSTITUTIONAL
REVIEW BOARD
MEMORANDUM
TO:
Kelly Gaggin
DATE:
Ju n e 25, 2021
SUBJECT:
Determination of
Exemption from RegulationsIRB #:
21-152
TITLE:
Effectiveness of Campus Health Communications in Engaging International
Students
The above referenced application, submitted for consideration as exempt from
federal regulations as defined in 45 C.F.R. 46, has been evaluated by the
Institutional Review Board (IRB) for the following:
1.
2.

determination that it falls within one or more of the eight
exempt categories allowed bythe organization;
determination that the research meets the organization’s ethical standards.

It has been determined by the IRB this protocol qualifies for exemption and
has been assigned to category 2. This authorization will remain active for a
period of five years from June 24, 2021 until June23, 2026.
CHANGES TO PROTOCOL: Proposed changes to this protocol during the
period for which IRB authorization has already been given, cannot be
initiated without additional IRB review. If there is a change in your research,
you should notify the IRB immediately to determine whether your research
protocol continues to qualify for exemption or if submission of an expedited or
full board IRB protocol isrequired. Information about the University’s human
participants protection program can be found at:
http://researchintegrity.syr.edu/human-research/. Protocol changes are
requested on an amendment application available on the IRB web site; please
reference your IRB number and attach any documents that are being
amended.
STUDY COMPLETION: Study completion is when all research activities are
complete or when a study is closed to enrollment and only data analysis remains
on data that have been de-identified. A Study Closure Form should be completed
and submitted to the IRB for review (Study Closure Form).
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Thank you for your cooperation in our shared efforts to assure that the rights and
welfare of peopleparticipating in research are protected.

Tracy Cromp, M. S.W. Director

DEPT: Public Relations, Newhouse – 215 University Place

STUDENT: Malavika Randive

Office of Research Integrity and Protections
214 Lyman Hall, 100 College Place
Syracuse, NY 13244

T: 315.443.3013
orip@syr.edu
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Appendix B

Health Comms & Intl Students
Start of Block: Consent
Q38 Effectiveness of Campus Health Communications in
Engaging InternationalStudents
Principal Investigator/Key Research Personnel: Malavika Randive, master’s student,
Kelly
C. Gaggin, principal investigator.

My name is Malavika Randive, and I am a graduate student in public
relations at S.I. NewhouseSchool of Public Communications at Syracuse
University. I am inviting you to participate in this survey that seeks to
better understand the level of engagement and the sentiment of
international students regarding health and wellness services at the
Barnes Center at the Arch and through the organization’s
communication channels. I believe that your input would be extremely
beneficial.

Involvement in the study is voluntary, so you may choose to participate
or not. You are free to withdraw from this survey at any time without
penalty by exiting the survey window. The survey takes approximately
10 mins to complete.

I am conducting research on international student engagement with
health communications from the Barnes Center at the Arch regarding
health and wellness topics such as mental health, sexual health and
safety and alcohol and other drug awareness.
As an international student, I would like you to fill out this survey about
your experience with theBarnes Center, their services and their various
channels of communication. Your information from the survey will be
confidential and primarily be used to understand trends of engagement
within the international student community. Your survey participation
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can help improve health communications efforts through the Barnes
Center to ensure they are inclusive of international student experiences
and sentiment.

In this study, the risk to participants is minimal. It is possible that you
will be asked to share opinions or ideas that you would otherwise choose
to keep private. Your information will remain confidential. All data will be
collected online through the survey platform, Qualtrics.
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Whenever one works with e-mail or the Internet there is always the risk
of compromising privacy, confidentiality and/or anonymity. Your
confidentiality will be maintained to the degree permitted by the
technology being used. It is important for you to understand that no
guarantees can be made regarding the interception of data sent via the
Internet by third parties.

Wh o m may I co n tact with questions?
If you have any questions, concerns, or complaints about the research,
you may contact me atmnrandiv@syr.edu OR you may contact the
Principal Investigator, Kelly C. Gaggin, Ph.D. at kcgaggin@syr.edu. If
you have any questions about your rights as a research participant, you
have questions, concerns, or complaints that you wish to address to
someone other than the investigator, or if you cannot reach the
investigator, contact the Syracuse University Institutional Review Board
at 315-443-3013.

All of my questions have been answered, I am 18 years of age or
older, and by signing this consent form, I agree to participate in
this research study. I have received a copy ofthis form for my
personal records.

o I co n se nt ( 1)
End of Block: Consent
Start of Block: Demographics
Q1 Please select your age group

o
U
n
d
e
r
1
8
(
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1
)

o
1
8
2
1
(
2
)

o
2
2
2
5
(
3
)

o
2
6
+
(
4
)

54

Q2 Please select your academ ic standing:

o F res h man (1 )
o S op ho more ( 2)
o Ju nior (3)
o S en io r (4)
o G ra d u ate/ Doc toral S tu de nt ( 5)
o O th er (6)
Page Break
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Q4 Please select your gender identity:

o M a le ( 1)
o F e m ale (2 )
o N o n- bin ary (3)
o P ref er n o t to say ( 4)
o S elf-d escrib e ( 5)

_

Q5 Please select your prim ary country of origin
▼ Afghanistan (1) ... Zimbabwe (1357)

Q6 Please select your secondary country of origin, if applicable
▼ Afghanistan (1) ... Zimbabwe (1357)

Page Break
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Q7 From the following services categories offered by the Barnes Center,
please select theservices you are most likely to use now or in the future.
Please select all that apply:

○
○
○
○
○

Mental Health (1)
Sexual Health and Safety (2)
Alcohol and Drug Aw areness (3)
Healthcare (4)

Recreation (5)

Q11 From the following services categories offered by the Barnes Center,
please select theservices you are least likely to use now or in the future.
Please select all that apply:

○
○
○
○
○

Mental Health (1)
Sexual Health and Safety (2)
Alcohol and Drug Aw areness (3)
Healthcare (4)

Recreation (5)

Page Break
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Dis p la y Th is Qu e s tio n :
If Fro m th e fo llo w in g se rvice s ca te g o rie s offered by th e Ba rn e s Ce n te r, pleas e se le ct th e se rvice s y...
= Me n ta l He a lth
Or Fro m th e fo llo w in g se rvice s ca te g o rie s offered by th e Ba rn e s Ce n te r, pleas e se le ct th e se rvice s
y... = Mental Health
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Q11 Mental Health Services: Using the scale provided, please choose the
level to which youagree or disagree with the statement provided
Strongly
Agree (1)
I have
received
adequate
information
about mental
health
services from
the Barnes
Center (1)
I was able to
identify
mental health
services that
match my
needs from
the
information
provided by
the Barnes
Center (2)
I trust mental
health
professionals
at the Barnes
Center
regarding
mental health
services (3)
I am open to
using various
types of
mental health
services
offered by the
Barnes
Center (4)

Agree (2)

Neither Agree
or Disagree
(3)

Disagree (4)

Strongly
Disagree (5)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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I am hesitant
to use mental
health
services
offered by the
Barnes

o

o

o

o

o

o

o

o

o

o

Center BUT
would use/do
use mental
health
services not
affiliated with
the Barnes
Center (5)
I do not need
to use mental
health
services (6)

Display This Question:
If From the following services categories offered by the Barnes Center, please select the services y...
= Mental Health
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Q12 Please rate the following: I use mental health services at the Barnes
Center at The Archbecause...
Very
Accurate
(1)
Services outside SU are

Accurate
(2)

Neither
Accurate
or
Inaccurate
(3)

Inaccurate
(4)

Very
Inaccurate
(5)

Not
Applica
(6)

o

o

o

o

o

o

o

o

o

o

o

o

They were recommended to
me by a
professor/instructor/staff
member (3)

o

o

o

o

o

o

I have had a positive
experience with them and my
needs have been met (4)

o

o

o

o

o

o

I was provided adequate and
accurate information on what
these services entail (5)

o

o

o

o

o

o

I have recognized a need for
me to access these services
(6)

o

o

o

o

o

o

o

o

o

o

o

o

inaccessible (1)
They were recommended to
me by a
friend/classmate/acquaintance
(2)

Services offered at the Barnes
Center are convenient or
im m ediately available (7)

Display This Question:
If From the following services categories offered by the Barnes Center, please select the services y...
= Mental Health

61

Q13 Please rate the following: I DO NOT use mental health services at
the Barnes Center atThe Arch because...
Very
Accurate
(1)
Services outside SU are more

Accurate
(2)

Neither
Accurate
or
Inaccurate
(3)

Inaccurate
(4)

Very
Inaccurate
(5)

Not
Applica
(6)

o

o

o

o

o

o

o

o

o

o

o

o

They were not recommended
to me by a
professor/instructor/staff
member (3)

o

o

o

o

o

o

I have had a negative
experience with them and my
needs have not been met (4)

o

o

o

o

o

o

I was not provided adequate
and accurate information on
what these services entail (5)

o

o

o

o

o

o

I have not recognized a need
for me to access these
services (6)

o

o

o

o

o

o

o

o

o

o

o

o

accessible (1)
They were not recommended
to me by a
friend/classmate/acquaintance
(2)

I am embarrassed to seek
help (7)

Display This Question:
If From the following services categories offered by the Barnes Center, please select the services y...
= Mental Health

Q14 Other than those reasons above, are there any other reasons that
you choose to use mental health services at The Barnes Center at The
Arch?
_

_
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Dis p la y Th is Qu e s tio n :
If Fro m th e fo llo w in g se rvice s ca te g o rie s offered by th e Ba rn e s Ce n te r, pleas e se le ct th e se rvice s y...
= Me n ta l He a lth

Q15 Other than those reasons above, are there any other reasons that
you choose NO T to use mental health services at The Barnes Center at
The Arch?
_

_

Page Break
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Dis p la y Th is Qu e s tio n :
If Fro m th e fo llo w in g se rvice s ca te g o rie s offered by th e Ba rn e s Ce n te r, pleas e se le ct th e se rvice s y...
= Se x u a l He a lth and Sa fe ty
Or F ro m th e fo llo w in g se rvice s ca te g o rie s offered by th e Ba rn e s Ce n te r, pleas e se le ct th e se rvice s
y... = Sexual Health and Safety
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Q16 Sexual Health & Safety Services: Using the scale provided, please
choose the level towhich you agree or disagree with the statement
provided
Strongly
Agree (1)
I have
received
adequate
information
about sexual
health and
safety
services from
the Barnes
Center (1)
I was able to
identify
sexual health
and safety
services that
match my
needs from
the
information
provided by
the Barnes
Center (2)
I trust sexual
health
professionals
at the Barnes
Center
regarding
sexual health
and safety
services (3)
I am open to
using various
types of
sexual health
and safety
services
offered by the
Barnes
Center (4)

Agree (2)

Neither Agree
nor Disagree
(3)

Disagree (4)

Strongly
Disagree (5)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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I am hesitant
to use sexual
health and
safety
services
offered by the
Barnes
Center BUT
would use/do
use sexual
health and
safety
services not
affiliated with
the Barnes
Center (5)
I do not need
to use sexual
health and
safety
services (6)

o

o

o

o

o

o

o

o

o

o

Display This Question:
If From the following services categories offered by the Barnes Center, please select the services y...
= Sexual Health and Safety
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Q17 Please rate the following: I use sexual health and safety services at
the Barnes Center atThe Arch because...
Very
Accurate
(1)
Services outside SU are

Accurate
(2)

Neither
Accurate
or
Inaccurate
(3)

Inaccurate
(4)

Very
Inaccurate
(5)

Not
Applica
(6)

o

o

o

o

o

o

o

o

o

o

o

o

They were recommended to
me by a
professor/instructor/staff
member (3)

o

o

o

o

o

o

I have had a positive
experience with them and my
needs have been met (4)

o

o

o

o

o

o

I was provided adequate and
accurate information on what
these services entail (5)

o

o

o

o

o

o

I have recognized a need for
me to access these services
(6)

o

o

o

o

o

o

o

o

o

o

o

o

inaccessible (1)
They were recommended to
me by a
friend/classmate/acquaintance
(2)

Services offered at the Barnes
Center are convenient or
im m ediately available (7)

Display This Question:
If From the following services categories offered by the Barnes Center, please select the services y...
= Sexual Health and Safety
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Q18 Please rate the following: I DO NOT use sexual health and safety
services at the BarnesCenter at The Arch because...
Very
Accurate
(1)
Services outside SU are more

Accurate
(2)

Neither
Accurate
or
Inaccurate
(3)

Inaccurate
(4)

Very
Inaccurate
(5)

Not
Applica
(6)

They were not recommended
to me by a
friend/classmate/acquaintance
(2)

o

o

o

o

o

o

o

o

o

o

o

o

They were not recommended
to me by a
professor/instructor/staff
member (3)

o

o

o

o

o

o

I have had a negative
experience with them and my
needs have not been met (4)

o

o

o

o

o

o

I was not provided adequate
and accurate information on
what these services entail (5)

o

o

o

o

o

o

I have not recognized a need
for me to access these
services (6)

o

o

o

o

o

o

o

o

o

o

o

o

accessible (1)

I am embarrassed to seek
help (7)

Display This Question:
If From the following services categories offered by the Barnes Center, please select the services y...
= Sexual Health and Safety

Q19 Other than those reasons above, are there any other reasons that
you choose to use sexual health and safety services at The Barnes
Center at The Arch?
_

_
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Dis p la y Th is Qu e s tio n :
If Fro m th e fo llo w in g se rvice s ca te g o rie s offered by th e Ba rn e s Ce n te r, pleas e se le ct th e se rvice s y...
= Se x u a l He a lth and Sa fe ty

Q20 Other than those reasons above, are there any other reasons that
you choose NO T to use sexual health and safety services at The Barnes
Center at The Arch?
_

_

Page Break
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Dis p la y Th is Qu e s tio n :
If Fro m th e fo llo w in g se rvice s ca te g o rie s offered by th e Ba rn e s Ce n te r, pleas e se le ct th e se rvice s y...
= Alcohol and Drug Awareness
Or F ro m th e fo llo w in g s e rv ic e s c a te g o rie s o ffe re d by th e Ba rn e s Ce n te r, p le a s e s e le c t th e s e rv ic e s
y... = Alcohol and Drug Awareness
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Q21 Alcohol and Drug Awareness Services: Using the scale provided,
please choose the levelto which you agree or disagree with the
statement provided
Strongly
Agree (1)
I have
received
adequate
information
about alcohol
and drug
awareness
services from
the Barnes
Center (1)
I was able to
identify
alcohol and
drug
awareness
services that
match my
needs from
the
information
provided by
the Barnes
Center (2)
I trust alcohol
and drug
awareness
professionals
at the Barnes
Center
regarding
alcohol and
drug
awareness
services (3)

Agree (2)

Neither agree
nor disagree
(3)

Somewhat
disagree (4)

Strongly
disagree (5)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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I am open to
using various
types of
alcohol and
drug
awareness
services
offered by the

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Barnes
Center (4)
I am hesitant
to use alcohol
and drug
awareness
services
offered by the
Barnes
Center BUT
would use/do
use alcohol
and drug
awareness
services not
affiliated with
the Barnes
Center (5)
I do not need
to use alcohol
and drug
awareness
services (6)

Display This Question:
If From the following services categories offered by the Barnes Center, please select the services y...
= Alcohol and Drug Awareness
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Q22 Please rate the following: I use alcohol and drug awareness
services at the Barnes Centerat The Arch because...
Very
Accurate
(1)
Services outside SU are

Accurate
(2)

Neither
Accurate
or
Inaccurate
(3)

Inaccurate
(4)

Very
Inaccurate
(5)

Not
Applica
(6)

o

o

o

o

o

o

o

o

o

o

o

o

They were recommended to
me by a
professor/instructor/staff
member (3)

o

o

o

o

o

o

I have had a positive
experience with them and my
needs have been met (4)

o

o

o

o

o

o

I was provided adequate and
accurate information on what
these services entail (5)

o

o

o

o

o

o

I have a recognized a need
for me to access these
services (6)

o

o

o

o

o

o

o

o

o

o

o

o

inaccessible (1)
They were recommended to
me by a
friend/classmate/acquaintance
(2)

Services offered at the Barnes
Center are convenient or
im m ediately available (7)

Display This Question:
If From the following services categories offered by the Barnes Center, please select the services y...
= Alcohol and Drug Awareness
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Q23 Please rate the following: I DO NOT use alcohol and drug
awareness services at theBarnes Center at The Arch because...
Very
Accurate
(1)
Services outside SU are more

Accurate
(2)

Neither
Accurate
or
Inaccurate
(3)

Inaccurate
(4)

Very
Inaccurate
(5)

Not
Applica
(6)

They were not recommended
to me by a
friend/classmate/acquaintance
(2)

o

o

o

o

o

o

o

o

o

o

o

o

They were not recommended
to me by a
professor/instructor/staff
member (3)

o

o

o

o

o

o

I have had a negative
experience with them and my
needs have not been met (4)

o

o

o

o

o

o

I was not provided adequate
and accurate information on
what these services entail (5)

o

o

o

o

o

o

I have not recognized a need
for me to access these
services (6)

o

o

o

o

o

o

o

o

o

o

o

o

accessible (1)

I am embarrassed to seek
help (7)

Display This Question:
If From the following services categories offered by the Barnes Center, please select the services y...
= Alcohol and Drug Awareness

Q24 Other than those reasons above, are there any other reasons that
you choose to use alcohol and drug awareness services at The Barnes
Center at The Arch?
_

_
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Dis p la y Th is Qu e s tio n :
If Fro m th e fo llo w in g se rvice s ca te g o rie s offered by th e Ba rn e s Ce n te r, pleas e se le ct th e se rvice s y...
= Alcohol and Drug Awareness

Q25 Other than those reasons above, are there any other reasons that
you choose NO T to use alcohol and drug awareness services at The
Barnes Center at The Arch?
_

_

Page Break
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Dis p la y Th is Qu e s tio n :
If Fro m th e fo llo w in g se rvice s ca te g o rie s offered by th e Ba rn e s Ce n te r, pleas e se le ct th e se rvice s y...
= He a lth c a re
Or F ro m th e fo llo w in g s e rv ic e s c a te g o rie s offered by the B arnes C enter, pleas e s elec t th e s e rv ic e s
y... = Healthcare
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Q26 Healthcare Services: Using the scale provided, please choose the
level to which you agreeor disagree with the statement provided
Strongly
agree (1)
I have
received
adequate
information
about
healthcare
services from
the Barnes
Center (1)
I was able to
identify
healthcare
services that
match my
needs from
the
information
provided by
the Barnes
Center (2)
I trust
healthcare
professionals
at the Barnes
Center
regarding
alcohol and
drug
awareness
services (3)
I am open to
using various
types of
healthcare
services
offered by the
Barnes
Center (4)

Agree (2)

Neither agree
nor disagree
(3)

Disagree (4)

Strongly
disagree (5)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
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I am hesitant
to use
healthcare
services

o

o

o

o

o

o

o

o

o

o

offered by the
Barnes
Center BUT
would use/do
use
healthcare
services not
affiliated with
the Barnes
Center (5)
I do not need
to use
healthcare
services (6)

Display This Question:
If From the following services categories offered by the Barnes Center, please select the services y...
= He a lth c a re

78

Q27 Please rate the following: I use healthcare services at the Barnes
Center at The Archbecause...
Very
Accurate
(1)
Services outside SU are

Accurate
(2)

Neither
Accurate
or
Inaccurate
(3)

Inaccurate
(4)

Very
Inaccurate
(5)

Not
Applica
(6)

o

o

o

o

o

o

o

o

o

o

o

o

They were recommended to
me by a
professor/instructor/staff
member (3)

o

o

o

o

o

o

I have had a positive
experience with them and my
needs have been met (4)

o

o

o

o

o

o

I was provided adequate and
accurate information on what
these services entail (5)

o

o

o

o

o

o

I have a recognized a need
for me to access these
services (6)

o

o

o

o

o

o

o

o

o

o

o

o

inaccessible (1)
They were recommended to
me by a
friend/classmate/acquaintance
(2)

Services offered at the Barnes
Center are convenient or
im m ediately available (7)

Display This Question:
If From the following services categories offered by the Barnes Center, please select the services y...
= He a lth c a re
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Q28 Please rate the following: I DO NOT use healthcare services at the
Barnes Center at TheArch because...
Very
Accurate
(1)
Services outside SU are more

Accurate
(2)

Neither
Accurate
or
Inaccurate
(3)

Inaccurate
(4)

Very
Inaccurate
(5)

Not
Applica
(6)

They were not recommended
to me by a
friend/classmate/acquaintance
(2)

o

o

o

o

o

o

o

o

o

o

o

o

They were not recommended
to me by a
professor/instructor/staff
member (3)

o

o

o

o

o

o

I have had a negative
experience with them and my
needs have not been met (4)

o

o

o

o

o

o

I was not provided adequate
and accurate information on
what these services entail (5)

o

o

o

o

o

o

I have not recognized a need
for me to access these
services (6)

o

o

o

o

o

o

o

o

o

o

o

o

accessible (1)

I am embarrassed to seek
help (7)

Display This Question:
If From the following services categories offered by the Barnes Center, please select the services y...
= Alcohol and Drug Awareness

Q29 Other than those reasons above, are there any other reasons that
you choose to use healthcare services at The Barnes Center at The
Arch?
_

_
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Dis p la y Th is Qu e s tio n :
If Fro m th e fo llo w in g se rvice s ca te g o rie s offered by th e Ba rn e s Ce n te r, pleas e se le ct th e se rvice s y...
= He a lth c a re

Q30 Other than those reasons above, are there any other reasons that
you choose NO T to use healthcare services at The Barnes Center at The
Arch?
_

_

Page Break
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Dis p la y Th is Qu e s tio n :
If F ro m th e fo llo w in g se rvice s ca te g o rie s offered by th e Ba rn e s Ce n te r, pleas e se le ct th e se rvice s y...
= Re c re a tio n
Or F ro m th e fo llo w in g s e rv ic e s c a te g o rie s o ffe re d by th e Ba rn e s Ce n te r, p le a s e s e le c t th e s e rv ic e s
y... = Recreation
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Q31 Recreation Services: Using the scale provided, please choose the
level to which you agreeor disagree with the statement provided
Strongly
Agree (1)
I have
received
adequate
information
about
recreation
services from
the Barnes
Center (1)
I was able to
identify
recreation
services that
match my
needs from
the
information
provided by
the Barnes
Center (2)
I trust
recreation
professionals
at the Barnes
Center
regarding
alcohol and
drug
awareness
services (3)
I am open to
using various
types of
recreation
services
offered by the
Barnes
Center (4)

Agree (2)

Neither agree
nor disagree
(3)

Disagree (4)

Strongly
Disagree (5)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

83

I am hesitant
to use
recreation
services

o

o

o

o

o

o

o

o

o

o

offered by the
Barnes
Center BUT
would use/do
use
recreation
services not
affiliated with
the Barnes
Center (5)
I do not need
to use
recreation
services (6)

Display This Question:
If From the following services categories offered by the Barnes Center, please select the services y...
= Re c re a tio n
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Q32 Please rate the following: I use recreation services at the Barnes
Center at The Archbecause...
Very
Accurate
(1)
Services outside SU are

Accurate
(2)

Neither
Accurate
or
Inaccurate
(3)

Inaccurate
(4)

Very
Inaccurate
(5)

Not
Applica
(6)

o

o

o

o

o

o

o

o

o

o

o

o

They were recommended to
me by a
professor/instructor/staff
member (3)

o

o

o

o

o

o

I have had a positive
experience with them and my
needs have been met (4)

o

o

o

o

o

o

I was provided adequate and
accurate information on what
these services entail (5)

o

o

o

o

o

o

I have a recognized a need
for me to access these
services (6)

o

o

o

o

o

o

o

o

o

o

o

o

inaccessible (1)
They were recommended to
me by a
friend/classmate/acquaintance
(2)

Services offered at the Barnes
Center are convenient or
im m ediately available (7)

Display This Question:
If From the following services categories offered by the Barnes Center, please select the services y...
= Re c re a tio n
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Q33 Please rate the following: I DO NOT use recreation services at the
Barnes Center at TheArch because...
Very
Accurate
(1)
Services outside SU are more

Accurate
(2)

Neither
Accurate
or
Inaccurate
(3)

Inaccurate
(4)

Very
Inaccurate
(5)

Not
Applica
(6)

They were not recommended
to me by a
friend/classmate/acquaintance
(2)

o

o

o

o

o

o

o

o

o

o

o

o

They were not recommended
to me by a
professor/instructor/staff
member (3)

o

o

o

o

o

o

I have had a negative
experience with them and my
needs have not been met (4)

o

o

o

o

o

o

I was not provided adequate
and accurate information on
what these services entail (5)

o

o

o

o

o

o

I have a not recognized a
need for me to access these
services (6)

o

o

o

o

o

o

o

o

o

o

o

o

accessible (1)

I am embarrassed to seek
help (7)

Display This Question:
If From the following services categories offered by the Barnes Center, please select the services y...
= Re c re a tio n

Q34 Other than those reasons above, are there any other reasons that
you choose to use recreation services at The Barnes Center at The Arch?
_

_
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Dis p la y Th is Qu e s tio n :
If Fro m th e fo llo w in g se rvice s ca te g o rie s offered by th e Ba rn e s Ce n te r, pleas e se le ct th e se rvice s y...
= Re c re a tio n

Q35 Other than those reasons above, are there any other reasons that
you choose NO T to use recreation services at The Barnes Center at The
Arch?
_

_

End of
Block:
Demog
raphics
Start of
Block:
Social
Media
Q36 What are your preferred channels of communication for health and wellness
information?

○
○
○
○
○

Social Media (1)
Communication Apps (WhatsApp, Messenger, WeChat etc.) (2)
Emails/Listservs/E-Newsletters (3)
Posters/Flyers (4)

Word of Mouth/Direct Recommendations (5)

Q37 Please rank the above platforms from most used to least used:
_
_ Social Media (1)

87

_
_
_
_
_

_ Communication Apps (WhatsApp, Messenger, WeChat etc.) (2)
_ Emails/Listservs/E-Newsletters (3)
_ Posters/Flyers (4)
_ Word of Mouth/Direct Recommendations (5)
_ Other (6)

88

Q38 Which of the following platforms have you USED to seek information
from the BarnesCenter regarding services?

o Ins t a gra m

Pa
ge
( @ B eW ellS U

oFa

(1)

cebo ok P a ge
(B e W ell S U)
(2)

oBy e ma

il (3 )

o B y p h o ne (4 )
o W ord of m outh/ in- perso n in qu iry (5 )
o T h ro u gh other SU offices /ins titutio ns : (6)
_

o O th er (7)

Q39 Which of the following platforms have you received information from
the Barnes Centerregarding services (without seeking out information)?

o Ins t a gra m Pa ge ( @ B eW ellS U ) (1)
o F a cebo ok P a ge (B e W ell S U) (2 )
o W ord of m outh (throu gh F ac u lty /S taff/O the r Stu d e nts) ( 3)
o E m a ils or Ne w slette rs (4 )
o O th er (5)
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Q40 Please select the social media and com m unications platform s you
have used in the last 30 days:

○
○
○
○
○
○
○
○
○

Facebook/Messenger (1)
Snapchat (2)
Twitter (3)
Instagram (4)
WhatsApp (5)
WeChat (6)
Clubhouse (7)
Tik Tok (8)

Other (9)

End of Block: Social Media
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